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EPA 870Q-2-2 

Wrt.::Znt of Health Servic.es 01 'l Tox1c Substances Control Division 
. Sacram!!_nto, California 

r:u:::NF'A.&TnA'!II CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accur!itely described above by prop11r shipping na,me 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by .highway according. to applicable international and 
national government 'regulations. · 

·-II I am a large quantity·generator, I certify that I have a program in place to reduce the volume ani:t toxicity of waste generated to the degree I have deternlllriEid ' 
to be economically.practicable and thal'1 have :selected'the practicable method of treatment, storage, or disposal currently available tome Which min;imites;J~·~<, 

and future threat to human health and the environment; OR, if I am a small quantity generator; I have made a good faith effort to minimize· my 
~1er:aticm and select the best waste management method that is available to me and that l.can afford. ' 

(Rev. 9-88) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-CS-0223773 



ttl 
0 
m 
0 
en 
6 
N 
N w ...... ...... 

""' :.0 

CERTIFICATE OF TREfA.TMENTIRECYCLING 

MANIFEST NUMBER 894 794 70 

The aqueou.J Wa.:Jte received on the above manife.:~t 
ACT and to effluent requirement.:~ e.:~tabli.Jhed by 
i.J performed under permit.:~ granted to CHEM-TE 
of Health Service.:~, in coordination with the Env · 
Con.:~ervation and Recovery Act (RCRA) of l 
to wa.:~te di.Jcharge requirement.:~ e.:~tabli.Jhed 

When the above Je.:~cribed materi£1{ i.J accep 
pha.:Je di.Jcharged for further treatment bv the 
under both RCRA and 
nza~~ft 

t;;:_-::--~~~;;:_~:::=~ .. --=··· 
t©H 

I F{QANifl MWA~R 
TITLE 

DATE RECEIVED FEBRUARY 11 , 1992 

mandated by the FEDERAL CLEAN WATER 
Angelu County. Wa.:Jte treatment and recycling 

';forni£1 corporation, by the Caltforni£1 Department 
· accordance with the provi.Jion.J of the Re.:~ource 
·~'flnd .:~tate regulation.:~ including but not Limited 

Angelu County. 

1992 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 
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! ,--, 1-IS 8022 A ( 1/88) 
,._ ,>A 87~22 

Space 

1 ,Rev. 9·88) Previous editions are obsolete. 

' _ ..... ___ ,_ __________ ----

' \ 

• 

See Instructions on Back of Page 6 
and Front of Page 7 . 

Do Not Write Below This Line 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Month Day Year 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 
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'I·· I 
, See Instructions on Back of Page 6 
- : and Frp!1t pf Page 7 )· 

Department of Hea~es 
Toxic Substances Control Division 

Sacramento, Celifornia 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name 
and era classified, packed, marked, and labeled, and are In all respects In proper condition .for transport by highway according to applicable international and 
national government regulations. · ' 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume end toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waate management method that Is available to me end that I can afford. 

DHS 8022 A (1188) 
EPA87Q0-22 

Do Not Write Below This Line 
;;,_White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

Tos P.O. Box 3000, Socramento, CA 95812 

(Rev. 9·88) Previous editions are obsolete. 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205Q-0039 (Expires 9-30-91) 
Pleaserprint M type. (Form designed for use on elite (12-pitch typewriter). 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST 

5. Transporter 1 Company. Name 

:r ' :r E.(\" ; '( 0 r'lr"fll'l"' 
7. Transporter 2 Company Name 

11. ·US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

G 
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a. Non - RcRA 1 ~Ze.tr D!JS WtitS1e L.ifvJ4 
( Mt\ t h i ne Coo J a t1 t 

E b. 
R 
A 
T 
0 
R c. 

d. 

No. 

Department of Health Services 
Toxic Substances Control Div.ision' 

Sacramento, California 
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GENERATOR'S CERTIFICATION: I hereby declare that the .contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce .the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes ·the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my wat~te 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

R t~ ke't" 1 
Year 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or 0perator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/88) 
EPA 870G-22· 

Do Not Write Below This line 

(Rev. 9·88) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 
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UNITI() J>UMJ>INC3 Sl~l'ICI,. INC. FIELD WORK ORDER 24317 
14016-EAST VALLEY BOULEVARD 

CITY OE)NDU~TRY, CALIFORNIA .91746-- .. ·­
PHONE: (818) 961.9326 

FAX (818) 336-7734.' · 

rcj)oMm;,;~ss , -{ 1 ..JO!)) (IJ Fh ( ( L:l c:-o-
1.! 

So !Ucn rnar1tl,e Hue-I C, 503 

1o ' Y .'.lo r e. { r~. 9'0502 
PHONE NO .. _ CONTACT 

LOCATION: 

"' 

~AGE !....:.._OF I ) 

DATE WORK PERfORMED: "1 
,r ·12-9'"t_. 

..J 

)-l.l 9 il-3b? 

r EQUIPMENT: EQUIPMENT OI'ERATOI 
TYPE NO. . NAME 

K. \\' ~f.C -t-"' ... >(, \;:.. ~!/ ~A 1·fo.; 

");: 
-<-· 

\. 

r PERSONNEL: 'lmE 
NAME 

' 

\.. 

, 
DISPOSAL: DISI'OSAL liTE QTY UNIT 

MANIFEST NO . 

..... 
t"' J%?0, 

.J 

ADDITIONAL INFO~TION: 

IT ART ARRIVE liME 
liME liME 0\IT 

(-.... ~: 't r &-:l" 

,. 

IT ART ARRIVE liME 
liME liME OUT 

' 

, 
COMSUMAII.E: QTY TYPE 

\.. 

ITOP u. O.T . 
liME liME liME 

ITOP I.T. O.T. 
liME· liME liME 

TYPE 

TOTAL" 
HOU~ 

-

..; 

TOTAL" 
HOU~ 

~:- ')~.,., 

.J 

QTY" 

I 
I 

-_._·_l_:_·l 

~3 

. I 

9G~D: -: r1'£" l S1 Y1 rIa Itt ( o z /J zlti · 
CUSTOMER COPY I - . - ---~ 
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.. --Jcr 
Environmental 

('. Services 

SHIPPER 

·.· 4133 Bandini Blvd. 
Los Angeles, California, 90023 
(213) 268-3137 
FAX (213) 268-6254 

BILLING ADDRESS _jJI~CD~~~~···LJ-Ike JDCr;CXJ~Jif:JUI~.U~UCXIItXl·llPf•!L_-~­

DJ!Pr,. 711e»l-102/P.O. liOX 27Jl 

TIME: 

DATE: 

WORK ORDER 

009887 
EPA NO. CAD 058018367 

FED. TAX NO. XR 95-2769288 
WASTE HAULER NO. 139 

P.O. NUMBER -"------.:.:.=-'---oc_ 

RELEASENO. -=~==·=~~~~·~----

CONTACT POLLY 

PHONE NO. --~(=21=3=)-=S::.::U.:=· _.:795:..::.=.5=----

J.JOB N(). 12-02-~,1 
·~CONTAtT~--=IDk=·~~--=··~· ___ _ 

PHONE (W) 7u-58J2 

ORIGIN ta1itJ1tMC1 DESTINATION lt,IIS Mllltll 

COMMODITY ____ tlfASII ___ a::tei __ I.AII'!_· _· ----,-----=··~"·--:---- ~ANI FEST NO./' /''I// .Y ..,:~"; 
- ( ' I 

WORK PERFORMED .. PllC1IlDB 5000 ~ .8/1 YACfDil tROCI to IQIP ... CClOLMf.r AID 

~ m caDI t~a~ JOR oJUOML. 
~~---------------------------------------------------------------------

3 - a• 10111 - 1 ... 2• to .s• ADAPIOI • ... ... 
NO. LOADS l PRIVATE PROPERTY ______ DISPOSAL SITE ~ i;j) l 1;t;;· .• -·.,r?r':r;· 

TRUCK NO._'g"'"',K""'':·"-l>o()c....' _____ TRAILER NO. (lcJ CAPACITY____ ·' .· 

START ---------STOP ---------
OPERATION 

!""'""~,\ lOTAL HOURS 

MINUS DOWN TIME 

CHARGEABLE H.RS. 

EXPLAIN DOWN TIME 

LOCATION START FINISH HAS RATE 

r 

GROSS HOURS ---------

TRUCKING CHARGES ,'!'' 

··::' 
DISPOSAL FE.E .;-·.,.· .. 

WASH OUT 
~·. 

..... ;<$' ...._:.,, 
DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 
-·~· 

DRIVER 

ORIVER 

HELPER 

SHIPPER / 

UATE 
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